Indiana State Police Methamphctamine Laboratory Occurrence Report

This form complivs with the statutory requirerneant set forth in 100 5-2-15-3,

Date: 1117772010 Address; 1680 SALAMONIE AVE

Case #: 22F-46642 THINTINGTON
County:  HUNTINGTON

Type of Laboratory Sciznre rcheck one) Seizure Loeation (cheek ali that apply)

B Operational T.ab [ ] Residence [ ] TTotel/Motel

[] Chemical/Glassware/Fguipment {onty) [ ] Cutbuilding Open- No Siructure
[ ] Dumpstie oty [} Vehicle [ ] Other:

Items Found: Location {bedroom, kitchen, apen air, ete)

{cheek all that apply)
D Lithiwm/Amimonia Reaction(s): OU1SIDE TRASII

[] Red Phosphorous/Todine Reaction(s):

B4 Flammable Solvents: OUISIDE TRASII

D4 Water Reactive Motal (T.ithium): OUTSIDE TRASH

[[] Aohydrous Ammonia:

[ Nydrochloric Acid Gas Generator(sy: OUTSIDE TRASII

X Corrasive Acid: OUISIDE TRASIT

[ Currosive Base: INSIDE HOLSE

B Other (item and location): AMMONIUM NITRATE, QUTSINE

Child nnder age 18 discovered (check one} Inyestigative Information

[ J¥es __ (number present) [ ] Ephedrine/Pscudoephedrine Tracking Log
4] No [ ] Retail/Metrchant Tip

*#If vea, fan roporl o Child Protective Services Other:FIRE

This report is to be faxed io the following agencies that serve the location:
Fire Departiment; HUNTING'TON FT2 Fux: 260-358-2341
Health Department; HUNTING TON COUNTY Fax: 260-338-4899

Te:
Child Prolection Service:

For further information regarding this methamphetamine laboratory, contact
Tnvestigating Officer; DOLUG JACKSON  Phone 261-432-8661

**  This form is to be faxcd to he Fire Department, Health Department andior Child Frotective Scrvices Departmend
listed within 24 hours of seene processing.
% This form is to be included with the casc Tile, and a copy sent to the Clundestine Laboratory Tewm Leader far tetention.




